Skin lesions are common clinical phenomena in primary care, as well as emergency situations. Several studies have shown that every patient has an average of 1.7 visits to primary care physicians due to dermatological diseases. These visits can be related to seemingly mild diseases, such as contact dermatitis as the most common disorder in daily clinical practice, or potentially serious diseases, such as melanoma and metastasis. If a primary tumor is diagnosed, skin metastasis can be detected in 20% to 60% of patients. Cutaneous metastasis from lung tumor is not common; however, it can lead to a fatal prognosis with a median survival of 5.75 months. The purpose of this study was to highlight the importance of skin lesions as a diagnostic marker of serious disorders such as neoplasm. For this purpose, we conducted a review of skin metastasis and its relationship with different types of cancer, especially pulmonary cancer.
Introduction
Skin lesions are common clinical phenomena in primary care, as well as emergency situations. Several studies have shown that every patient has an average of 1.7 visits to primary care physicians due to dermatological diseases (1) . These diseases range from seemingly trivial conditions, such as contact dermatitis as the most common disease in daily clinical practice (2) , to potentially serious diseases, such as melanoma.
According to previous research, 63% of patients with melanoma were evaluated by a physician for consultation in the year before diagnosis (1) . The purpose of this study was to highlight the importance of skin lesions as a diagnostic marker of serious diseases such as neoplasm. Accordingly, we conducted a review of skin metastasis and its relationship with different types of cancer, especially pulmonary cancer.
Case Presentation
The first case is a 65-year-old man with a history of tuberculosis, chronic obstructive pulmonary disease (emphysema type), dyslipidemia, and smoking for 10 years (40 cigarettes per day 20 years ago). The patient received treatment with tiotropium, inhaled budesonide-formoterol, as-pirin, fluvastatin, manidipine, and omeprazole. He presented with a papular and erythematous lesion in the abdomen (2 × 2 cm) at 2 months before admission ( Figure   1 ) without any pain or itching. Concomitantly, an increase in dyspnea, cough, and yellow sputum was observed in the month before admission, which was sometimes accompanied by slightly bloody sputum. Furthermore, hyperoxia, fatigue, and weight loss were observed in the last 2 months.
Cardiac and lung explorations were found to be normal. There was no tenderness of spinous processes at any level, while tenderness was found in the right paraspinal musculature in the D4-D8 region due to muscle spasm. The abdomen showed a papular and erythematous lesion, without trophic changes or increase in temperature. Neurological examination was normal in the patient. Analytical laboratory tests revealed discrete leukocytosis (16,900 /mm 3 ) with an increase in neutrophil count (84%). Thoracic X-ray indicated left-sided laminar atelectasis. Considering the changes in the patient's condition and symptoms, a thoracoabdominal scan was performed, showing a mass (diameter, 4 cm) in the posterior segment of the left upper lobe, contacting the visceral pleura and oblique fissure with mediastinal lymphadenopathy and bilateral pleural effusion, mainly in the left lung.
In addition, D5 bone metastases and soft tissue tumor, protruding into the thoracic cavity with possible spinal in- The thoracoabdominal scan showed a mass (diameter, 4 cm), located in the posterior segment of the upper left lobe contacting the visceral pleura and oblique fissure with mediastinal lymphadenopathy and bilateral pleural effusion, mainly in the left lung. D5 bone metastasis and soft tissue tumor, protruding into the thoracic cavity with possible spinal involvement, were also observed. volvement, were observed. Based on these findings, diagnosis of stage-4 pulmonary neoplasia (T2 N3 M1) was established ( Figure 1 ). Biopsy of lung injury showed a large cell carcinoma, which was consistent with the biopsy of skin lesion indicating a large-cell (undifferentiated) adenocarcinoma.
The second case was a 54-year-old man with a history of active smoking (40 cigarettes per day during 15 years). He presented with 2 papular lesions (one on the left collarbone and one on the right scapula) in the past month. In addition, he reported coughing in the past several months with brownish sputum and some blood in the last month. No dyspnea or other alterations were observed.
Cardiac, lung, and abdominal explorations were normal. At the vertebral level, no tenderness or change in the accessory muscles was observed. Neurological examination was also normal. Physical examination revealed 2 papular lesions, one on the left collarbone and one on the right scapula (diameter, 5 cm) with hard consistency without any disturbances.
Analytical laboratory tests revealed discrete leukocytosis (20,300 /mm 3 ) without any changes in the formula. Chest X-ray showed an 18.5-mm nodule with left apical suprahilar hilum traction. In the thoracoabdominal scan, a tumor (diameter, 45 mm) in the left pulmonary hilum, encompassing the main bronchus, was observed. In addition, segment-6 bronchus indicated stenosis of the lower lobe bronchus. Mediastinal lymph nodes, as well as a metastatic tumor (diameter, 55 mm) in the left adrenal gland, were also observed.
Finally, left costovertebral joint destruction at level T9 was described, producing soft tissue mass effects and bulges on the lung parenchyma. Based on these findings, diagnosis of early stage-4 lung neoplasia (T4 N2 M1) was confirmed ( Figure 2) . Biopsy of the skin lesion indicated poorly differentiated metastatic squamous cell carcinoma (Figure 2 ).
Discussion
In 2012, the incidence of lung cancer was estimated at 1.8 million, causing 1.6 million deaths (3) . The prognosis of lung cancer is poor with a 5-year survival of approximately 15%. The most common histological type is adenocarcinoma, followed by squamous cell carcinoma, small cell carcinoma, and large cell carcinoma (4) . It often metastasizes to the hilar lymph nodes, adrenal glands, liver, brain, and bones and is sometimes accompanied by rare cases of cutaneous metastasis (5) . Although the latter is rare, it is an important sign to suspect a primary lung injury due to the difficult diagnosis of this pathology. In general, skin lesions are the initial manifestation of internal malignancies in 0.8% of cases; however, they indicate a very advanced stage of the disease and a poor prognosis if detected (6) .
Considering gender, significant differences were found in the etiology of skin metastasis. In men, skin metastases are mainly due to primary malignant lung tumors (12% -28%), gastrointestinal tumors (11% -19%), and melanoma (13% -32%). On the other hand, in women, the lung is the fifth most common origin of tumor (4%), following breasts (69%), large intestine (9%), melanoma (5%), and ovaries (4%). Importantly, skin metastases are 2
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Figure 2. Biopsy of the Skin Lesion Indicated Poorly Differentiated Metastatic Squamous Cell Carcinoma
The thoracoabdominal scan showed a tumor (diameter, 45 mm) in the left pulmonary hilum encompassing the main bronchus. Segment-6 bronchus indicated stenosis in the lower lobe bronchus with mediastinal lymph nodes and showed a metastatic tumor (diameter, 55 mm) on the left adrenal gland. T9 left costovertebral joint destruction was described, producing soft tissue mass effects and bulges on the lung parenchyma.
detected in 20% to 60% of patients with a diagnosis of primary tumor (7) . The percentage of patients with primary lung metastases who develop skin cancer ranges from 1% to 12%. Although lung cancer does not often metastasize to the skin, the median survival time is 5.75 months in case of occurrence (8) . These metastases are often poorly differentiated from histopathological conditions (9) and can invade the lymphovascular system; however, they are usually limited to the dermis and subcutaneous layers of the skin (10) .
Cutaneous metastases are rare in lung cancer, but if present at diagnosis, they indicate a poor prognosis. Therefore, accurate medical history-taking is necessary to detect the warning signs, as factors such as weight loss and hemoptysis are extremely important in these patients to assess the relevance of skin lesions.
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